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1. PLACE OF DEATH

County...... .Dav iOSS ....................................
Twnﬂhlpllib er t Y

CERTIFICATE OF DEATH

Reglstration District No......... 4 Flls No
Primary Registration District ) P, e Begtstered No....... 000
mo..Baviess County Home st Ward)

Do not use this space.

BOARD OF HEALTH
TAL STATISTICS

28808

Walker Venable

2. FULL NAME

Union Township

(a) Resid No, St., Ward,
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred 1 yra. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

I

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DWORS‘.ED {write the word)
Liale White Single

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF L]
(oR) WIFE OF

March 16, 1849

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

P

tem of information should be carefully supplied. AGE should be stated EXACTLY. PERYSICIANS should state

FEFII N = §F Wwray

+
1

D

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

N.B.=—Eve

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal csuse of death and related causes of importance were a8 follows:
“ . Date of onset
85 4 | 22 lortwmin |l CAmoueer Y amgmeboyrmend®eae, |
8. Trade, profession, or particular
z kind of work dons, as spinner,
] sawyer, bookkeeper, etc
f g Induztry or business in which ettt g s e
T .
work was donme, as silk mill, (Qanersal L.abor |-y
% gaw mill, bank, ete. Ge ne ral L ab or “
8 10. Date decensed last worked at 11, Total time (years) || gt e e Gy s e e
S| e uppigp oopty s tpesiin sy, 5 i || fouhr cmitbotory causes ot impertad
12, BIRTHPLACE (CITY 0RTOWN)......... a&dletin . W=
(STATE OR COUNTRY) T IESY < 1 )1 4 ol Y | [V
m . [ | DO
i | 13. NAME 1l Venable o
l:- A v g‘]me of operation % Date of
< | 14. BIRTHPLACE (CITY OR TOWN)..coooooorerner e T Bty epimes s e pageree What test confirmed dlagnosia?..........cocvvrciirnsinns ‘Wasa thera an autopsy?...............
b { STATE OR COUNTRY) Virginis
I 23. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Jane Hcliahan Accident, sulcide, or homicide?..........cocroceo.. Date of injury.................. T
E Where did 1 ococur?
g 16, BIRTHPLACE (CITY OR TOWN)......3F 4.4 & e ere did Injury iy Ty o o
(STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.

0. .0, VYenable
1 AN ey~ (635910 13 0 QR S P

18. BURIAL, CREMATION, OR REMOYAL

af?ﬁtfn‘f:njésgﬂfr

19, unDERTAKER.. OoDe I
{ADDRESS) [t]

2. FILED,.G.,‘dJ.-.j..: 1934%@1%/%&?;

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22,

Auneust 8 154

y. HEREBY CERTIFY, That I attended deceased from

—

-

Ilast saw alive on

to have occurred on the date stated above, ot 7

Manter of injury
Nature of injury

24. Was disease or injury in any way related to occupation of deceased?............ece.

» M. D,
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